
Cagayan Valley Perpetual Trust 
Lending Corporation 

2nd Floor, Alvin Building, Balzain Highway, Tuguegarao City, Cagayan  

Loan Application 

Applicant Personal Data 

Last Name: ______________ First Name: ______________ Middle Name: ____________ 
Birth Date: ______________________________ Age: ___________________________________ 
Sex:   □ Male □ Female Citizenship: □ Filipino □ Others: _____________
Civil Status:  □ Single □ Married 

□ Widowed □ Separated 
Tax Identification Number: _________________

Number of Dependents: ___________________ Ages of Dependents: ______________________
Home Address: ________________________________________________________________________ 
Zip Code: ______________________________ Years of Stay: ____________________________
Telephone Number: ______________________ Mobile Number: _________________________
E-mail Address: ________________________________________________________________________ 

Spouse Personal Data 

Last Name: ______________ First Name: ______________ Middle Name: ____________ 
Birth Date: ______________________________ Age: ___________________________________ 
Sex:   □ Male □ Female Citizenship: □ Filipino □ Others: _____________

Applicant Employment Data 

Employer/Name of Business: _____________________________________________________________ 
Position: _____________________________________________________________________________ 
Nature of Business: _____________________________________________________________________ 
Office Address: ________________________________________________________________________ 
Zip Code: ______________________________ Telephone Number: ______________________

Loan Details 

Kind of Loan: □ Business Loan  □ Professional Loan □ Employee’s Loan 
Collateral (if Business Loan (Required) or Professional Loan): ____________________________________ 
Amount: _____________________________________________________________________________ 
Term: _______________________________________________________________________________ 
Promissory Note Number: _______________________________________________________________ 
Remarks: _____________________________________________________________________________ 
 
 
_______________________________________ 
Name and Signature of Spouse 

 
_______________________________________
Name and Signature of Borrower: 

 
_______________________________________
Endorsed by: 

_______________________________________
Name and Signature of Co-Maker 

 



Justification: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Approved by: 

Credit Committee 

 
 
_______________________________________ 
CARMENCITA T. MALLILLIN 
President 
 
_______________________________________ 
VISITACION T. JAVIER 
Treasurer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________________ 
 
Manager 
 
_______________________________________ 
TERESITA R. RIOS 
Secretary 
 


